VIVALEL DIALLEDS

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

| FORM D o
NOTICE OF SALE OF SECURITIES

JUGAET

'PURSUANT TO REGULATION D, 05088213 —
~ SECTION 4(6), AND/OR — |
UNIFORM LIMITED OFFERING EXEMPTION ATE RECENED
Name of Offering

(I\chc:k if this i an amendmcm and uanéc has c.hnnged and indicate change.) ———

Convertible Note Due May 24, 200 /07Q7j3

Filing Under (Check bax(es) that apply). O Rule 504 'O Rule 505 ﬁ Rule 506 [J Section 46) O ULOE
Type of Filing: O New Filing [ Amendment '

A. BASIC [DENTIHCATION DATA
1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and nndxagc change.)
—L2stShip. Inc, : i

Add;e.gs of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 _(215) 574-1770

~Address of Principal Business Operations (Number and Street, Cuy. Statc, Zi Codc) Telephone Number (Includi
_(f dtffcm\from Executive Offices) _ p clep (fncluding Area Code)

. . RS
Brief Description of Business - i p) Ny
Commercial cargo vessel design and operation. ' JUN 21 2008
— - ) : M Thirias
Type of Business Organization ﬁ&m \V
&l corparation m} hmngd partnership, already formed O other (please spedify):
€] business trust O limited partnership, to be formed

Month Year
o . 4 1
Actual or Estimated Date of Incorporation or Organization: Loleld ‘o 71 O Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Slatc 2T
CN for Canada; FN for other foreign jurisdiction) GE]

GENERAL INSTRUCTIONS

Federul:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcnng A notice is dcemcd filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address:afte: the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuelli' ;inidn offer-
ing, any changes thereto, the information requested in Part C, and 2ny material changes from the mformwon previously supp Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filmg Fee: There is no fcdcral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities x:dll:SC 513:;
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities mmacma o
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for eth e
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accofdaﬂ“ wi

law. The Appendix to the notice constitutes a part of this notice and must be completed.

Fallure to file notlce in the appropriate states mﬂ\ot resuv t in a loss of the federal exemption. Conversely,

failure to file the appropriate fedaral notice will not result In a loss of an available state exemption unless such
exemption Is predicated on the filing of a faderal notice.

- FIocential pecsons who ace to cespood to the collection of information contained in this focm .
ace not cequired to ttsponll unlessythc fom displags a carrently valid CIYNT3 control pumber. SEC 1972 (2'97) 1 Of 8




A. BASIC TDENTIFICATION DATA - -

. kLS
—4
S0
—————

2. Enter the information i-eqixmcd for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to votc or dispose. or direct the vote or disposition of, 10% or more of a class of equiry

securities of the issuer;

-* Each executive officer and director of corporate issuers and of corporate general and managing pan;lqs of partnership issuers;

e Each general and managing partner of partnership issuers. .

and

Check Box(es) that Apply: (O Promoter O Beneficial Owner  [¥ Executive Officer [ Director 'D General and/or
: 4 Managing Partner
Full Name (Last name first, if individual)
Pederson, Einar
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Pm;om = Benéficial Owner  EXExecutive Officet (& Direstor 0 General and/or
R . Managmg?anner
Full Name (Last name first, if tndividoal) ’
Bullard I, Rolard K. C T s
Business or Residence Address (NumbaandSu'ecz City, State, ZzpCodc) s i
1700 Market Streét, Sulte_ 2720 Philadelphia, PA 19103 . )
Check Box(es) that Apply: [0 Promoter O Beneficial Owner &l Executive Officer [3 Director [ General and/or »
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Advdrcss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - Beneficial Owna' © [ Executive Officer 3 Director 0O General and/or
. . . . Managing Partner
Full Name (Last name first, ifindividual)
Gﬂes, David L. o
Busipess or Residence Address (Numbcr md Su'ect, Ciry, State, Z'rp Codé)
1700 Market Street, Suite 2720 Phlladelphla, "PA 19103 |
C'heck Box(es) that Apply: (O Promoter O Beneficial Owner O Executive Officer  £3 Director - O General and/or
’ oo -~ " Managing Partner
Full Name (Last name first, if individual)
Co]gan Denniis ;
Business or Residence Addras (Number-and Street, City, St.ate. -Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter (3 Beneficial Owner ! Executive Officer  [J Director  [J.Generaland/or
. -t Managing Partner .
Full Name (Last name first, if individyal) - -
Riverfront Development Corporation ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
- O Director 3 General and/or

Check Box(es) that Apply: [ Promoter (@ Beneficial Owner {1 Executive Officer

Managing Partner

Full Mame (Last name first, if individual)
Qunn, David E.

Business or Residence Address mumber and Su'ect. City, Smc. Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shcct, or copy and use additional copies of uus sheet. as necessary.)
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Sx o wrr B UNPMRMALIUN :ABOUT UFFERING . . .- T
\* 1. Has the issver sold, or does the issuer intend 1 sell, to non-accredited investors in this offering?..... Ceeereaiiaa., chls g
Answer also in Appendix, Column 2, if filing under ULOE., '
2. What s the misimum investment that will be accepted from any individual? ....euiuninninennenns cemeececennn.. $10,000
3._Ddéthcoffa'ingpauﬁtjoimownersh.ipofasinglcunit‘.’ .................... P P Y[; ’é;
4. Enter the information requested for cach person who bas been or will be paid or given, directly or indirectly; any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states
Hist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broke;-
or dealer, you may set forth the information for that broker or dealer ouly..
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ér Intends to Solicit Purchasers
(Check ““All States' or check INdivIdUAl StatES) v v vt ciierecietnroeennriorssceoncoacessnsssrennanrassonennes O All States
[ALIV [AK] (AZ] (AR] [CA] [CO} (CTI {DE] [DC] {FL] {GA] {HI] {1D])
{fIL) [IN] [IA]l [KS] (KY] (LA] (ME] [MD] [MA] (M1} {MN} {MS] {MO]
IMT] [NE] [NV] {NH) {NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] {PA]
[RI) [sC} (SD] (TN} [TX] [UT] {(VT] (VA] [WA] (wv] (WI] [(WY] [PR].
. Full Name (Last name first, if individual)
N/A
- Business or Residence Address (Number and Street, City, State, Zip Code)
: ¢ Name of Associated Broker or Dealer
' Staxcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States” or check individual SIALES) ... vneeni it e O All States
{AL] {AK] [AZ] {AR] (CAl {CO} (€T (DE] (DC] (FL] (GA] (HI] {1D]
fiL) [IN] (1A ] {KS] {KY] (LA} [ME] {MD} (MA] (M1} (MN] (MS] {MO]
(MT] [NE] [NV] [NH] (NJ] [NM] (NY] [NC] {ND] {OH] {OK] [OR] (PAl
{RI]) [SC] {SD] [TN] [TX] [UT] ([VT] [VA] ([WA] (Wv) (W] (wyl (PR}
Full Name (Last name first, if individual) . ’
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual States) .......oovvivvannenn. S 0 All States
[AL] [AK] (AZ] [AR] (CA}] (€Ol [CT] ([DE] ({DC] [FL] [GA] [H!] [1\14%;
{IL] [IN] (1A] {[XS] [KY] (LAl (ME] ([MD] [MA] (MIi] . [MN] [MS] (PM
(MT] [NE] (NV] ([NH] (NJ] (NM] ([NY] ([NC] (ND] (OH] [OK] [OR] lm
(RL] (sC) [SD] (TN] (TX] [uT] (vT] [VA] [WA] ([WV] (WI] (wY] { —

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER'OF-INVESTORS, EXPENSES AND'USE:OF. PROCEEDS -

40f 8

1. Enter the aggregate offering pnce of securities included in this offenng and the total uno;mt
already sold. Enter ‘0" if answer is “none’* ar ‘‘zero."’ If the transaction is an exchange offering,
check this box O mdmdmtcmthcmhmnsbdowtheammofmcmoffmdforemhangc
and already exchanged. )
Am - Amount
Type of Sccunty‘ 4 Offcnng png, Sold
0 T teereeereans reae vee $ s
b ST 1011y N e neneaaeaeenaan e rereevenanenan S s
e S
0O Common D Pref:mad ’
Convertible Securities (including warrants) «.............. e aeeaeiaraa. ceeaan $.25.000 ¢ 25,000
Partnership Interests ... .....ociiiennnenenns ferteietnstannn teeanesions eereieaas s [
‘Other (Specify N s s
X 1 §_25.000 s 25,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter *0"* if answer is *‘none’ or *‘zero.”’ Aggregate
Number Dollar Amount
Investors of Purchases
. 1 25,000
ACCTediled INVEStOrS cvvtiiierntcareeroneearocnecancecncssooaacasaasassbonacasasans
NON-2CCTedited INVESIOrS . o .t vt tee e teeeensaseaaeesanenseseaaeansasensansenns ven . s
Total (for filings under Rule 504 only) ..iuniiiininiiiiiiiinienientaessencss S
Answer also in Appendix, Column 4, if filing under ULOE.
© 3. If this filing is for.an offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 5085 . it ittt it e ittt eae et areteaaaarinaaas S
REZUIUIOM A Lttt ti s ettt ettt taaennanearensanaeasasasaseracaansesncanens - S
T Y S PSP o 5
1 PP PPN S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans el A ReNt’ S F oS L. ot ittt it ettt teeeessessassoaacesnesnnsansensasescovansanasascenns C Se———
Printing and Engfaving Costs .............................................................. [ I S——
L1 FOES - oo oo oo e e e g s 1000
A CCOUNUINIE o0 . L. i ittt it insrenssasassaesonsaesnesasassenasesassssaassansnnes o s ——
Engineering Fees it iiiitiiteteiaaesaeeesecasenaasoassonenncesasassosctosasaaroanass o S__——-—f-——
Sales Commissions (specify finders’ fees separately)......ovneriieinerneeeresiniiianiaaenenes o s$%—rr—
Other Evpenses (identify) - s o $%v-—
TOtal e i it i iiiiiiieee e et e iieteeea e s arieeraenaas o S__];'_(.)_qg-——-—



. b. ,Enter the difference between the aggregate offering price given in response to Part C - Ques-

gn | and total expenses furnished in response to Part C - Question 4.3, This differcnce is the . b4 000
‘ ’; “adjustedmssprouadswﬁem Ceretsirenseavsasnereettaasinianin tadereneast. . S
hﬁa:ewnwmcmwmof&&dmdmpmwdswmemuedmmpomdwbe - - '
used for cach of the purposes shown. If the amount for any purpese is not known, furnish an.
estimate and check the box 10 the left of the estimate. The total of the payments sted must equal - !
. the adjusted gross procesds to the issuer set forth in response to Part C - = Question 4.b above.
S ‘ ‘ ‘ » : » ¢ : Paymentsto . .
Officers, .
. Directors, & _  Payments T.
. . . . el - Affiliates - . _.Otha's °
Salaries and fees ....iuvanen-. N Ceeareeneaen. ereererenanes & s KBS ...
" Purchase of real estate ..oovvunneennnn. e e SR os Os__
’ Purchase, rental orlﬁsmgand xnsza.llaucn of machinery and cqmpmcnt ...... Im] S : D S
" Canstruction or leasing of plant’ build.mgs and facilities ............... .'"'-.. ...... 0s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets ‘or securities of another '
.ISSUET PUrSUANT 10 @ METRET) cvvvrerocoeeontoronrarseasteessossoennesnnssesonnns Qs O s
Repayment of indebtedness ....... e eererinenian eeas Ceeeens : cieienieene. DS os
Working capital .. ..oieiiiii e ERTRUOTPIS as ‘[ §_24,000
Other (specify): ' _ ‘ ' O os
, B = as
Column Touwls . ....... e e SO et os_9 - B15.24,000

Totzl Payments List=d (cblumn totzls added)

...................................

O 5. 24,000

L]

"D. FEDERAL SIGRATURE

The issuer has duly caused uus notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
‘quest of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)2) of Rule S02.

Issuer (Print or Type) ‘ ' Signature 6/15,/05
FastsShip, Inc. | : | mﬁ&‘(w Q\,L.;us
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathfyn" Riépe Chambers Executive Vice Prasident’
ATTENTION

lniantlonal misstatements or omisslons of 'fact ccnsﬂtute iederal cﬂmlnal violations. (See 18 U.S.C. 1001.)

Sofg ‘
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IR IR L v o T ammamwﬁ RLORE - e L . ‘. : \.

-~ T
1. Is'any party ds.:n'bed in17 CFR 230.2.':7.(:). (d). (e) or (f) pmenuy subject to nny of the cﬁsqualiﬁmcn provisions” Yes No- '
‘ofsuchrade? L iiiiiiiriiannianane.s reeavecans T TTITT T SYUPR « S o

SeeAppmdxx.CalumnS.formmponse. ‘

2 Theundem.gned mabmbyundmkswfurmshwanymadmmxsmorofanymmwmchmsnouc:uﬁled.anoucggn
Form D (17 CFR 239.500) at such times as required by state law. _

© 3 Thc undersigned issuer hereby undertakes to furnish to the state admmzstramrs. upon written request, information furmshad by the
fssuer to offeress, ‘

4'Th=und=mgned:ssuatcprsmtsumtbc issuer is &mﬂxarwxzhthccandmons:hatmmbcmt‘edmbeauuedwtbevnifcm
Iimited Offcnng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions bave b@ sarisf; ed. _

The i usuer has read this notification and knows the contents to be true and has duly mused this notxc: to be signed on its behalf by the
undersigned duly authorized person.

Yssuer (Print or Type) Signature ‘ 1 Dat=

FastShip, Inc. F‘d" ’RW./ C\.\L&—-\ 6/15/05
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction: .

_Print the name and title of the signing rcpm:ntame under lns szgnznut for the state portion of this fonn. One copy of every notice o1
Form D must be mannajly signed. Any copies not manually sxgned must be photocopies of the manually signed copy or bar Wﬁd or printet
sngna.mrs
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L. e S N A BT B W
1 2 3 4 T
. ‘ . - Disqualification
Intend to sell and aggregate : Gf yes, strach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State - Waiver granted)
(Part B-ltem 1) | (Part C-Item}) (Part C-Item 2) (Part E-ltem1).
Number of Number of
Accredited - Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘
AX
AZ
AR
CA 1
Co
CT
DE -
DC
FL
GA
HI
ID
IL
IN
IA ~—
- KS
XY
LA
ME
MD
MA
MI -
MN —
MS
MO

7o0f 8
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1 ) 3 ra 5
Type of security ) Du&qtéatlaxﬁz%tli.%lls
Intendtoscll | and aggregate S ’ @f yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item]) (Part C-Item 2) (Part E-Item1)
. Number of | Numberof o
Accredited | - Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No ‘
MT
NE
NV
- NH
NJ
NM
NY
N 3
ND
OH
OK
OR
PA x b‘;g‘g‘fé’géble Hote | $25,000 0 0 _x
RI
SC ~
SD
TN
X
- ;
VT
VA
WA ¢
wY |
Wi
WY —
PR



